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Q) la Clark Avenue @ steet No..00118 Clark Avenue ,
{If not in hoapital or institution, write sireet number or location) (If raral, give location)
(d)} Length of stay: In hospital or institution
(Specify whether (e} n of forelgn country? NO (Yes or No)
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years, months or days} If yes, name conntry,
. MEDICAL CERTIFICATION
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(Monib) (D-l) frdn P ‘) ﬂ 2
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16 (@ Informane. B@S81€ Johnson S (s} Accident, sulcide, o homicide (specify)
® Address. 00118 Clark Avenue (5) Date of cocurrence
17. (a} Buria 1 (%) Date thereof. 10/18/48 () Where did injury oceur? (City o towm) Prem——
*  (Burial, cremation, or remaval) (Moath) (Day) (Yee) | (5} Did Injury occur in or about home, on farm, in industriai place, in publl.c p.laoe?
(¢) Place: hurial or q—mao;mW&Shin gton Pa Pk C em - - -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY .o ooooeeoevoreee e revormre oo

O?AJM 'm W Q’\J ' Registered Apprentice No o2 7 a_)

-working under my personal supervision.
Signed ﬁ/‘ M /4

Licensed Embalmer No

P. 0. Address... JQ—A—«—«/"? -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F ‘ailure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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